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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn........l.QO.g.

State File No

36845

Regisirar's No

9075

X RY

Reglstration District ND.......?...Q..."._.—.—

1. PLACE OF DEATH:

(e} County
(b City or town

Dt.L0ouls o.

(I{ ontside ¢ity or town limita, write “RURAL" and nama of township)
(¢} Name of ho%iml or institution: /

Grace Ave.

(If not in hospital or institution. writa street number or kocation)

(d) Length of stay: In hospifa.l or institution
Ce

{Specify whether

In this community.
years, months or dnyl)

* o

2. USUAL RESIDENCE OF DECEASED:
@ state._.. Mlggouri. .

(b) County.

o8
54

24

St.Louils

{c) Cityortown

77
-2

(d) Street D46 Grace Ave,

(1t outsida city or town Limjts, writa “RURAL™) W

”

(1f rural, give location)

(e} Citizen of foreign country?

[~

(Yes or No)

If yes, name country

(a} PRINT

Furl Name_. BARBARA _KRETZER......

3. (d) If veteran, 3. (¢} Social Security

NAmE WAar. No
/ 5. Color or 6. (a) Single, widowed, married,
4, Sex F emale Tace. 'Whit e divnrced......?i..i..g'g.ﬂ__

6. (8 Name of husband or wife...

Bernard Xretzer

. 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. DOV day... 19O
year, 19 honr ? 30 rEnﬂM...l’ M
21, by certify that L attended the deceased from
reeeeeeens 1929, to0 A .19_7,_/

118t 1 1ast saw h. ¥ Leralive on a2 A g

and that death cccurred on the date and hour stated above.

__ 1024

Duration

alive.... .yearg || Tmmediate n?é%f death o .
7, Birth date of deccased March 20 ' Coretfntegzrc| / “i"“/
{Month) {Day) (Year) N
8. AGE: Vears Months Days If less than one day
70 7 23 hr. min
0. Birthptace St.louis Mo. ()
(City, town, or ¢ounty) . {State or forcign country)}
Oth ditiona, : )
10. Usual eccupation Home ([n:;rng‘:l:;yr:nnncy within 3 months of death) \ =
11, Industry or business Hous ewife ] . ‘ PHYSICIAN
8/ 12 wame.. BOTNATd  Meyer p Major indings: Tt e o | ,,\ —
) : LR : Underline
E 13 Bmhnlare Germany D S . »f{’ tl;leiccgléu{g
’ country) = [fs . o .t ‘ A P A b3 e I
% 1s. Maiden ame. MUBTEIHHAR Schul¥EIEE " »:2OF: dutdpey i 2> 1 T e s
= 3 tistically.
S 15. Birthplace Germanx- ------- d 2. 1f death was due to external causes, fill in the following: o |
= towea, or count (‘iuu or Emelgn country) - " -
16. (@) Informant ﬁ ﬁes skam {a) Accident, suicide, or homicide (apecify)
&) Address 3546 Grace .&Ye . (b} Date of occurrence )
17, (@) Burial () Date thereof Novw 17/ 4] ||t Where did injury occur? oy (C'o“w) T
{Durial, eremation, or remaval} (Monlh) (Dey) {Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(¢} Place: burfal or cremation....... Eﬂ _‘I
S f pl
18. (a) Signature of t'uneml director="... & - ----- While at work?... ,_—_Z_L_?.(_f“, o °e§£§'3f 1110 2 P AL/
(5) Address Gravois Ave ‘ 2 - Corothen)’? sy
. n M
19. ~ el = .
(@ ﬂﬂiﬂl—ﬁm 4(% (nesuu—ar-ngnnmn) Address. ...z ..._._. .......... . Date signed. A '{f/ W

{Licensed Embalmer’s Statoment on Revefse Slgh)
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STATEMENT BY LICENSED EMBALMEI{

that the %rim r%n the ol this cert:ﬁcate was embalmed by me, or by oo
, Registered Apprentice NodC?O ...........................

workmg under my personal supervision.

Licensed Embalmer No / é"/ ? ..... -
P. O. Address % J.& %’Mv“—o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITH\G.
the above constitutes grounds for revocation of license.)

{Failure to comply

If this body is not embalmed, fﬁct should be so stated above.




